2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # 738155 Secretary of State
1. Entity Name
05-03-2005 90070 019 ****5]1 .25
COURTSIDE AT BOCA WEST CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4350 NW 19TH AVENUE PO BOX 97-0069
SUITE C P. 0. BOX 97-0069
PCS)MPANO BEACH FL 33064 S.CS)CA RATON FL 33497-0069 .
u
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number - Applied For
59-1797531 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

PALONBI, GARY L

4350 NW 19 AVE. Street Address {P.O. Box Number is Not Acceplable)

#C
POMPANQ BEACH FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad or printad nema of registaled agent and title i apphcable {NQTE Ragrstarad Agant signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFeas | Florida Department of State
10, OFFICEF.«‘S AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
MLE D 1 Delets TLE [Jchange [ Addition
NAME ROGIN, LEO NAME
STREET ADDRESS {21664 CLUB VILLA TERR STREET ADDRESS
CHY-ST-7IP BOCA RATON FL CIY-ST-2P /
THLE vD (Dot T V (Lre bue e ange 1) Addition
e PORTMAN, DAVID NAWE F0373 BocA Zuet;"{’
STREET ADDRESS | 20273 BOCA WEST DR #2305 STREET ADDRESS 2
civ-sizp  |BOCA RATON FL 33434 avste | 2GR Rg fouy Pl 33 (}99”
ik PD .- - 3 Delete TiILE [ change  [] Addition
NAME CUZZONE, CHERYL NAME
STREET ADDRESS | 20337 BOCA WEST DR, #1802 STREET ADDRESS
CIiY-ST-ZiP BOCA RATON FL CITY-ST-21P
iiLe ™ O Detets TITLE [ Change [ Addilion
NAME LUNN, JON HAME
SIREET ADDRESs 20281 BOCA WEST DR STREET ADDRESS
ory-sr-zp |BOCA RATON FL 33434 CITY-S1-7P
53] -
TLE O pelete TLE {Jchange  [J Addition
NAME BRAMWIT, DAVID | -
strger appss | 20345 BOCA WEST DR #1505 STREET ADDRESS
oiv-si-ze | BOCA RATON FL 33434 CHFY-ST-2P
e [ Detete TTLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-1P CITY-5T- 7P

12. | hereby certify that the jgformation supptlied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repof oksupplems report is trug and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he :acewer or ffustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 1 if
changed, or on chihent with/an gddress, with all cther like empowered.

smimuas m;[%uj PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phons 4




